r O:%Jcsé of Labor-Mar?;;:?no;m FORM LM_30 Ofﬁc?:;nmgm
Wshington, D 20210 LABOR ORGANIZATION OFFICER AND No. 1215.0168
EMPLOYEE REPORT Epres TR0

This report is mandatery under P.L. 85-257, as amerded. Falure to comply may result in criminal prosecution, fines, o 13+ penalties as provided by 29 U.5.C 439 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TIL.S REPORT. |
1. Flle Number U- /2, &7 77 2. Fiscal Year Covered From:
| 7t /2o Twoughe 12/ 3( / 2009

3. Name and address of person fiing. 4. Name, file number, and zdkt-ess of labor arganization.

Name DEANIS M BALKKER Name AU [NDAMA PAINTELS tocal %

Labor Organization File Murnber /3 (5 6/ / &3

P.0. Box, Bidg., Room No., if any P.0. Box, Building and Room Number, if any

st 247 GRACE €T s $30Y MivniEsora ST,

ay CAGWAN JOINT Gy A ERRfLL YILLE

sae /N DIANA zrcatera Y0807 | sate /ND Jhuh aPcoter4 &L 4110
S Postieninkbororganzatbon — EINAN CIAL S ECRETARY

Enter appropriate data betow If, during the past fiz<al year, you or your spouse or minor child directly or I-ulirectly had any of the following interests
(excet as specified in the exclusions set forth in the instructicns)

A_ Held an interest in, engaged in transactions (inzluding inans) with, ar derived income or gther ecoromic benefit of
monetary value from an emplioyer whose eriployees your organization represents or is aclively seeking to represent.

6. Name and address of Employer (induding trade naire, if any), 7.a. Nature of Interest, Tra:szction, er Income.

Name

Trade Name, if any:

P.0Q. Box, Bldg., Room No., if any

F.b. Amourt.
Street
city &
State 2P Code + 4
Signature

15. Signature and verification. The undersigned dedares, under penalty of Perjury and other applicatle penalties of the law, that all of the information
submitted in this report (induding the information cortaited in any accompanying documents), has been exzirined by the signatory and is, to the best of the
undersigned's knowledge and belief, frue, comet, ang comnplete. (See the section on penatties in the instrctinns )

Signed @m MM,LJ on Y/I:}"/O’/ 2/7 LL2-2332
Date

Telephone Number
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L

NameotPersonFing D AlIS M. BALKER

T

l Fite Number U-

B. Held an interest in or derived income or econoTis heraft with monetary value from a business (1) a
substantia) part of which consists of buying from, seliing or leasing to, or otherwise dealing with the bus'ra:o
of an employer whose employees your labor orgz nization represents or is actively seeking to represent, or
(2) any part of which consists of buying frem or seling or leasing directly or indirecily to, or otherwise
deafing with your labor crganization of with a trust in vihich your labor organization is interested.

8. Name and address of Business (including trade nams, if gny).
neme TUPAT — S ATF
Trade Name, if any:

P.O. Box, Bidg., Room No, if any
sreet 750 NEW YOAK AYE. N
v WASHINGTOA

sate D.C, ZP Cede+ 4 RO00 (o

9. Business deals with:

a. Labor OQrgan'zaion
A b Trust

c. Employer

10. F9.b. or 9.c. is checked give trust or employe™s rmame.

Trade Name, if any:

P.0. Box, Bidg., Room No., if any
Street

City

State ZiPCodz+4

11.a. Nature of such dezli1g.

SRAIN THE TRAINEL CLASSES

LODEING & EALS §32.80
C-RADUATION BANQUET 3. 00
AR FARE 309, 00

11.b. Approximate dolar v='oe of such dealing.

#1134 .00

12.a. Nature of interest keld or income received.

12.b. Amount.

C. Recefved from any empioyer {other than an employer covered under parts A and B above)
or from any [abor relations consultant fo an employe- any payment of money or other thing of value.

13.2. Name and address of Employer of Labor Re atons Consuttant
({including trade name, if any).

Name

Trade Name, if any:

P.Q. Box, Bidg., Room No, if any
Street

City

State ZIP Cadz + 4

14.a. Nature of paymert.

13.b. Is the Business an Employer ¢ Corsultant ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing P e NAJIS }'1. ’Z’;Aé}(c/c'

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business () a
substantial part of which consists of buying from, selling or leasing te, or otherwise dealing with the business
of an employer whose employees your labor arganization represents or is acfively seeking to represent, or
(2) any part of which consists of buying from or selling or ieasing directly or indirectly to, or ctherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

name NW INDIANA PAINTERS TATC
Trade Name, if any:

P.0. Box, Bldg., Room No., if any

sweet J3GCY HMINNESOTA S7.

Cy pERAILLUVILLE

state  INDIANA 2P Code + 4 G410

9. Business deals with:

a. Labor Organization

X b.Trust

c. Employer

10. [ 9.b. or 9.c. is checked give trust or emp oyer's name.
Name <A ME

Trade Name, if any:

P.0. Box, Bidg., Room No., if any

Street

City

State S ZI7 Code + 4

11.a. Nature of such dealing.

STATE APPLENTICE SHIP Con FELENCE

LoPGIN b« MEALS
BaN QUET

Hsoo, 22

11.b. Approximate do'lar value of such dealing.

12.a. Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consultant
(including trade name, if any).

Name -

Trade Name, if any:

P.Q. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer

or Consultant ?

14.b. Amount of payment.

Form LM-30 (20063)
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I & Y |

Dennis M. Barker , Financial Secretary
August 15, 2005

US Department of Labor

Employment Standards Administration
Office of Labor-Management Standards
200 Constitution Ave. NW Room N-5616
Washington, DC 20210

RE: Amended Form LLM-30 (1/1/04-12/31/04)
To Whom it May Concam

Attached is an amended LV-30 form for Dennis M. Barker. After mailing the
original LM-30 | receicevd

additional informatior. that should have been included with it. | am a first time filer
and was not aware of

this additional information till after mailing the first LM-3C. Please include this
additional information w'th

my original LM-30 information.

Sincerely

Dennis M. Barker
Financial Secretary
NW Indiana Pzinters Local 460



